type. A great deal of the voluntary muscle is certainly embryonic, having a homogeneous core containing numerous nuclei, whifst contractile fibrils are confined to the periphery. ' Atypical nuclei such as are seen in malignant neoplasms are not present. The nerves are normal in structure. The tissue is supplied with normally formed blood-vessels amongst which are veins such as are found in cavernous tissue. The growth, therefore, appears to be a teratoblastoma displaying certain embryonic features, but does not appear to be obviously malignant.
I have to thank Dr. Hubert Turnbull, of the London Hospital Pathological Institute for his kind assistance in preparing the Pathological Report. DURING the removal of an ovarian dermQid cyst from a single woman, aged 31, in January of this year; I noticed that the corresponding mesosalpinx was distended with fat and that the latter had spread itself out on the adjacent cyst-wall. The.ovarian cyst after removal was found to be made up of two loculi, one of which contained.dermoid grease and hair, whilst the other was filled with clear straw-coloured fluid.
In order to ascertain the relation of the fatty tissue to the dermoid cyst I opened up the mesosalpinx and found it, possible to run my finger round an encapsuled fatty lobe and, to separate it easily-from the cystwall. The Fallopian tube was stretched out over this lobule of fat but was not adherent to. it. The main bulk of the fatty tissue was therefore formed by a definitely-encapsuled oval lobe with its long axis running parallel to the Fallopian tube. The round. ligament was not removed and its relation' to the fatty lobule was not noted. The base of the mesosalpinx was spread out on the ovarian .cyst, and here the. fatty tissue had been compressed between the peritoneum and the cyst-wall. As a result of this.the simple loculus (not the dermoid loculus) was, in part, covered with fat. Compression of the lipoma had, in fact, caused a fatty infiltration of the surface-tissues of the ovarian cyst. The coloured drawing shown herewith (see Plate) illustrates the following points very clearly Lockyer: Lipoma of the Broad Ligament (1) The discrete fatty lobule in the mesosalpinx is easily separable from the cystic teratoma (dermoid).
(2) The cystic teratoma is intact, no dermoid grease has escaped.
(3) The fatty lobule is of a deep orange colour, contrasting strongly with the pale granular dermoid grease.
(4) The simple ovarian loculus, at its attachment to the mesosalpinx, is covered with fatty tissue which has been squeezed out and flattened by compression during the growth of the cyst. There was no fatty-infiltration on the wall of the adjacent dermoid loculus.
The conclusion drawn from these observations is that the fat in the mesosalpinx represents a true benign neoplasm-a lipoma-and that it is not merely an excessive subserous deposit of fat such as may be seen in some cases of malignant disease, still less is it the result of a transudation of dermoid grease from the adjacent intact cystic teratoma.
Examples of true lipoma of the broad ligament are rare. The scanty supply of fat in this retroperitoneal situation affords an easy explanation of this fact. I have found nine records which have a bearing upon the present publication. Seven of these are descriptions of true lipomas. The remaining two are records of dermoid cysts with distension of the mesosalpinx by some form of fatty material.
A short r6sum6 of these cases is as follows:-(1) "Symmetrical Lipomata of the Broad Ligaments:" Emrys-Roberts [1] . The author examined a specimen consisting of an ovarian fibroma and a uterus containing multiple fibroids. He discovered a small lipoma in each broad ligament. The one on the right side lay " at the posterior aspect of the fimbriated end of the tube." It was the size of a broad bean and in shape was a flattened ovoid. On section it presented the characters of a fatty tumour. The lipoma on the left side was about the same size as that on the right. It cofitained two minute cysts lined by columnar epithelium, which suggested that they arose from Kobelt's tubules.
(2 and 3) " Ein Fall von Lipoma des Lig. latum:" Borrmann [2] This case is also described by Friese [3] in a " Dissertation " published in Berlin, 1907. The tumour was removed from a woman, aged 59. It had caused no symptoms. It lay on the right side between the layers of the broad ligament and measured 7L cm. by 61 cm. by 4 cm. It consisted of two lobes. The round ligament, which was well developed in its upper part, dwindIed away as it reached the summit of the lipoma. The author mentions an example of broad ligament lipoma published by Middleschultze [4] , in whicb the tumour was large, weighing 15 kg., and measuring 88 cm. by 90 cm. In this case also the round ligament, after running obliquely across the tumour for a distance of 18 cm., gradually dwindled away. Borrmann suggests an interrelationship between the "arrest of development" of the round ligament and the formation of lipoma in these two cases.
(4) "Subperitoneal Lipomata: " John Campbell [5] . This author published two cases. The first was a large adherent retroperitoneal lipoma of the abdomen; it was probably malignant and it does not come into this category. The second case was that of a lipoma of the right broad ligament and of the iliac fossa. It displaced the uterus to the left and was easily shelled out. The patient was aged -50, her nutrition was good, and she had suffered no pain.
(5) "A Case of Lipoma of the Broad Ligament:" Frederick Treves [6] . The patient was aged 32, tall, pale and very thin. She was admitted for pain in the back which lasted a fortnight and had compelled her to lie in bed. She had known of -an abdominal tumour for many years. The tumour occupied the right side of the abdomen, it was the size of an adult head and reached to -the umbilicus. It had all the characters of an ovarian tumour; there was no lobulation, it was tense, elastic, semi-solid ando movable. It could not be reached on vaginal examination. The uterus moved with the tumour. There was no ascites. Malignancy was suggested. At operation, the right ovary and Fallopian tube were stretched out over the growth. The latter Was fairly well encapsuled and did not encroach upon the retroperitoneal tissue about the wall of the pelvis.
The weight of the tumour was 72 oz. It measured 26j in. by 21 in. and is preserved in the London Hospital Museum. The patient made a good recovery from operation.
(6) Parona [7] : "Caso di lipoma all'ovaia ed ovidotto de destra," quoted by Bland-Sutton and by Treves. Treves' quotatibn states that the broad-ligament lipoma was the size of a pear. The Fallopian tube was embedded in the growth so that only the fimbriated extremity was visible. "From this tumour, which Parona assumes had developed from one of the fimbri,e, a normal ovary was pendant" (Treves).
(7) Peyrot [8] : Also quoted by Treves, who says that a distinct account of a lipoma of the broad ligament is given by Peyrot. It was kidney shaped and about the size of a fist. It was quite movable. Treves remarks (1893) that this was the only case he had found which was described under the heading of a " Lipoma of the Broad Ligament." Lockyer: Lipomna of the Broad Ligament (8) 
" Dermoid Ovarian Cyst; Infiltration of Broad Ligament with
Fat" (card specimen). By Alban Doran for Sir T. Spencer Wells [9] . " The tumour (right ovary) consists of two cavities. One contained much greasy ovarian fluid. The other is still full of hair, grease and spicules of bone. A considerable amount of dense granular fat lies between the layers of the broad ligament. The left ovary is converted into a cyst 3 in. long, loaded with a greasy material. The fatty deposit in the broad ligament, resembles the accumulation of fat sometimes seen near the rectum in rectal cancer. It was observed in the case of recurrence after primary cancer of the Fallopian tube, described by the exhibitor in the Transactions of the Pathological Society, vol. xl." Doran more than once drew attention to the excessive. deposit of subserous fat in malignant pelvic disease.
(9) "Ovarian Dermoid; Infiltration of Broad Ligament with Fat." By John Bland-Sutton [10] . "The tumour was removed bythe late Knowsley Thornton and consisted of an ovarian dermoid the size of a melon. The peculiarity of the specimen consisted in the circumstance that the mesosalpinx and adjacent parts of the broad ligament were infiltrated with rich granular fat. On investigation it was discovered that the cyst-wall had ruptured and "the tissues of the tumour, especially the fat, had burrowed along the lines of least resistance and made their way between the layers of the mesosalpinx and surrounded the tube." I have already given what I consider to be conclusive reasons for regarding my specimen as a true lipoma, but, have here included the cases of Doran and Bland-Sutton as being like my own so far as the presence of an ovarian dermoid and a fatty mesosalpinx goesbut here the similarity ceases.
I have no opinion -to express regarding the aetiology of lipoma of the broad ligliment and the speculations of other writers are not very helpful. Borrmann suggests that local developmental anomalies may have a causal relationship. Doran hints at "some teratological element" being concerned. Adami. [11] notes that retroperitoneal lipomata are more common in women than in mnen (in the proportion of 25-16), and that the right side is a commoner site than the left. According to this author the most frequent situations for retroperitoneal lipomata are the region of the kidney and the iliac fossa. Doran [12] draws a sharp distinction, from a surgical point of view, between prevertebral lipomas and those of the broad ligament and of -the omentum. The former are often very adherent and many of them are sarcomatous, they yield a very heavy mortality where operation is attempted; whereas lipomata of the broad ligament and of the omentum are benign, non-adherent, therefore easily removed, and the prognosis is good.
Dr. AMAND ROUTH: There are almost as many of these retroperitoneal lipomata in men as in women so that many of the atiological explanations given will not apply.
Severe Retro-peritoneal Bleeding after Dilatation of the Cervix.
By H. R. ANDREWS, M.D.
A PATIENT, aged 37, consulted me on February 4 on account of excessive bleeding at the periods. She had had two children, eleven years ago and nine years ago respectively, and no miscarriages. She had had menorrhagia for a year, the bleeding lasting from eight to ten days, with floodings on the second day. She was distinctly anumic. She had complained for a rnonth or two of what she called " sciatica in the wrong place "-i.e., pain chiefly on the outer side of the right thigh and hip. She had been through a great deal of nervous strain and was rather worn out. Abdominal examination revealed nothing abnormal. The cervix was healthy; bimanually the body of the uterus was enlarged to the size of a six weeks' pregnancy. I thoug.4t that it contained asubmucous fibroid and advised dilatation, exploration of the interior AU-25a
